4

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH PR 2:62"02 29?’7 ’

DEPA b
PARTMENT OF PUBLIC HEALTH AND WELFARE seea égi) STATE FILE NUMBER
Registration District No, ---,_--_____‘j_d'_? Pr|m7ry Registration District No. ___¢/_ Z_% &&= Registrar's No. oeene o __
ONTHis STUs  AMENDED -
1. P E 2. USUAL RESIDENCE (Where desceased lived. If institution: Residence before
. COUNTY . STATE : - . COUNTY issi
Vs 300 2 . Jackson : Missourf Jackson admission)
Rev. 4/59 % B. C&,‘: (IT cutaide corporate limits, give TOWNSHIP only) Length of stay in 1b . ccl);v Inside Limits
w . .
& y wwe  Kansas City . 16 yrs. ||. '™W Kansas City Yeald NeD
1 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
v ’lir?sgﬁ'lfLATIio?vR 913 1 Y N ADDRESS Y
_le-ﬂ.,,_ 3 Holmes Apt. 212 o NeD 913 Holmes es O Nefd
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
- LEO E, DEVEREAUX DEATH June 2 1962
) 5. SEX 6. COLOR OR RACE 7. Married §¢  Naver Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
—— : i i Months Days Ho Min.
5 Male Whlte Widowed [ Divaorced O 8"'3-—1903 58 I urs i
_—._l_- 10a. USUAL OCCUPATION (Give kind of work done IObR'KINg QF %SINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& o ing most of warking life, even if retired) u g atrlc
= N forer eed Co. Preacott, Kansas U. S, A,
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
’ -
? Thomas E., Devereaux Anna Mclntire Margaret Devereaux
8 O | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes. no, or unknown}| {If yes, give war or dates of servi
42 o0l no - - - Mrs. Margaret Devereaux, 913 Holmes
% b= 18. CAUSE OF DEATH (Enter only une cayse per line . - INTERV AL BETWEEN
10 uZ.l PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
I~ o z IMMEDIATE CAUSE (a) 1 Aon LR 4R,
11 C ] - L) .
el 2] O . .
12 oS O Conditions, if any, DUE TO (b) -
ZQ - Q v 5 which gave rize to
|z sbove cause (a), . - .
13 E = stating the under-
- 2 Iying cause Insr .. DUE 10 {c)
= — % - e b z PART 1.7 OTHER SIGNIFlCENI CONDITIONS CONTRIBUTINGUTO DEATH but not releted to the terminal PART Il It decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
0 . B Vo
E . g’ ] O Yes I O Neo I 7 Unknown
g = E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
al- ] PERFORMED? O [ m]
Z | v YES O NO O
- n
z IS & | 20 TIME OF  Houl _ Month, Day, Yeor
< a INJURY a.m.
b4 g g p.m.
Z [<+] 20d. INJURY OCCLRRED 20e, PLACE OF INJURY (&.9., in or sbout home, | 20i, CITY, TOWN, OR LOCATION COUNTY . -STATE
o WHILE AT WORK O3 farm, factory, strees, office bldg., etc.)
6 NOT WHILE AT WORK (]
o o Q -
S o E é Atenddd the deceased from 6) ko I = é_zn., to__é_:_L‘_&_A-_.nd leat saw mnliva on.__é -/~ b Los
— .
@ ; o rred /at b _S 0 _(&'\\‘1‘ M m on the date stated ahove, and to thc besi of my knowledge, from the causes stated.
(77 ] = -
(%] w = w : (OFyrey or title 22b. ADDRESS DATE SIGNED
> g o S M.R. Sta.pleton\ -\ﬂ/\. H /)/
- s S 2 A p Ry} By BN ) o
< 733, BURNALY E ? ‘b DATE 23, OF CEMETERY OR CREMATORY Zad. LOCATI’OW(CH)’, 1own, of cqunrv)
G a REMO) VAL fr) 7r g y
= &C!:ﬁ!a: :2,.., (t "f b2 C'bnv- W&E
= << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. @FRAR'S S!GNATURE/‘
w b R
= ol Mellody-McGilley=-Evylar Funeral Home _/_n - ok - L2

Wooalind-— Linwood {Licensed Embalmer’s Statement on Reverse Side)




. Az 0. 8, Sl
. o gsRE ;&:’-%‘Q;‘ F-G
- ' Ao, 2 -fose

STATEMENT 8Y LICENSED EMBALMER

1 A .

N T - . - t..
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

¢ a. . P ]

IFOEY - L L i-. P e P \j
or by Student Embalmer No.
v, T S R T R R TR " ;.;-.."."_h
working under my personal supervision. / /
" : N ' ,
< S . Y - . ;
Student . - Signed

Signature of Stydent Embalmer

Licensed Embalmer N

P. Q. Address. /T’)
2L .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emb_a_!rq‘sd, _f_qc_t 5h9:gld be so _s,_taﬂ_!;d_.at?ovg_.. e
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